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octor, coroner, etc. must use only standord nomencloturs in item 18. No symptoms will be listed.

All diseases in Part’| must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_...._,3..1..8Primcry Registra__ﬁ_on Dis'ric_? Nolma .............. Registrar’s NOGZ&Q“

___58-023690

"""""""" STATE FILE NUMBER

lF“.ED JU N 2 7 1gsa_uiﬂraﬁon_ District No. oo

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Rcsidqnw;re
admissi

a. COUNTY o. STATE Hissouri b, COUNTY
b. CITY (Jf outside corporate limits, give TOWNSHIP only} Inside Limits . CEJTRY Inside Limits
R -
TOWN St.Louls Yas (X No [} TOWN St . Louis Yes B No[J
c. FgLL NAME OF (If NOT in hospita), give location) | Length of stay in 1b d. ST%ERE'IS'S {If outside, give location) Reaide on Form
HOSPITALQR E y
3f NeTTUTBAroute City Hospital Wgﬁ" - 1615 Westminster Yes (] No
— | W )
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
{Type or print OF
i Elizabeth A, Ronan DEATH  June 18, 1958
5. SEX 6. COLOR OR RACE 7'MARR1£D|:]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGuE (.i,:,:;:;; 1:‘:’!‘»‘«’25}2 ":I;:,ElAR I:::&.’DER Z;il:RS.
Female /| White wooveo 3 oworceol]) July 22, 186k ¥ l |
190 USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stote or country} 12. CITIZEN QF WHAT COUNTRY?
wven il ratirs

R

13a.

during most uis

FATHER'S NAME

CT"

Friend,Nebr. [

UeSs

ggggivagdervoorb-Bamey

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George Dienes Christina Pope Unavailable
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCII-\L SECURITY NO.| 17. INFORMANT Address
{Yas, np, or unk n)|{If yas, giv dot, f ica}
as ﬂpoc unkngw yas, give wor or dotes of sarvice h88-05-5632 Edw i Volz, 9701 Sappington Rd,.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: e e OMSET AND DEATH
IMMEDIATE CAUSE (a) ,
Conditions, if any, DUE TO (b) ~ |
which gove riss 1o
above cowuse (a), } - ¥ IB’EW
tati h der- (E’c‘ ld Lo =
z bying caves lasr. 7 DUE TO () _7 cltotneanl,
E PART I, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the termine! diseess condition givan in PART [ (a) 19. gég AgTOPSY ‘1
FORMED?
g
s 23/ A + ves[] noKT
S 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
ui
v (] OJ [
S| 20c. TIME OF Hour  Month, Day, Year
a INJURY  am.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, strest, office bldg., atc.) .
WORK 0 AT WORK _ -
21. ) attended the deceased from \r ) Zz zt £2 25 % and last saw :::1 alive on éf é@: lE? -
Death occurred at ] am m on the date stoted above; ond to the bast of my knowledgd, from the causes siated.
220. SIGNAJURE © [Degree or titla) o 22b. ADDRESS 22c. DALE SIGNED
%’«4 € frnLecaeo . Ko @ oVicore Lol éjsr/rg_
2Ja. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO&TION {Ciry, rown, or county) '(5‘0'0]
REMOVAL (Specify)
lemo 6-19-58
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JUR 1958

{Licensed Embalmer"s Staremant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY i e e e r s e e ba s arr s na s eara s , Student Embalmer No. ...........c....eo.

working under my personal supervision.

o
Student .eeviveiiiniiiiin e Signed ,, )-L'}u)u)

Signature of Student Embalmer
) _S
~. Licensed Embalmer No.. 35-7

P. O. Addressg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . )

~If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting. - f- ST

If this body is not embalmed fact should be so stated above

. . .
. - .t PR . ¢ SO



